
County of Sonoma 
Board of Supervisors 

Fifth District 
Lower Russian River MAC Application 

Completed applications can be returned to the Fifth District Office by mail or emai. Mail: Elise VanDyne, 
Board of Supervisors, 575 Administration Drive, Suite 100A, Santa Rosa, CA  95403 Email: 
elise.vandyne@sonoma-county.org 

Phone: 707-565-2866 

APPLICATIONS ARE DUE BY FRIDAY, OCT. 30 BY 5 P.M. LATE APPLICATIONS WILL NOT BE ACCEPTED. 

NAME: 
________________________________________________________________________ 
ADDRESS: _____________________________________________________________________ 
MAILING ADDRESS: ______________________________________________________________ 
______________________________________________________________________________ 
HOME PHONE: ______________________________ 
CELL PHONE: ________________________________ 
BUSINESS PHONE: ____________________________ 
EMAIL: ________________________________________________________________________ 
PRESENT OCCUPATION: __________________________________________________________ 

DISTRICT SEEKING TO REPRESENT: __________________________________________________ 
FULL-TIME RESIDENT (CIRCLE ONE):  YES NO  
PROOF OF RESIDENCY (COPY REQUIRED): ____________________________________________ 
Acceptable proof of residency include: Current driver’s license or state ID, utility bill, voter 
registration card, rental/lease agreement, deed or title to residential real property, medical 
documents or employee documents. 

mailto:amie.windsor@sonoma-county.org
initiator:Elise.VanDyne@sonoma-county.org;wfState:distributed;wfType:email;workflowId:89eea03edb384066b1ef214c3717398d



EDUCATION 
SCHOOL MAJOR GRADUATION/DEGREE 

COMMUNITY SERVICE EXPERIENCE 
ORGANIZATION DATES SERVED POSITION 

OTHER RELEVANT EXPERIENCE/EXPERTISE: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

WHAT IS YOUR UNDERSTANDING OF THE ROLE AND RESPONSIBILITY OF THE LRR MAC? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



WHICH ACTIVITIES OF THE LRR MAC INTEREST YOU THE MOST? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

WHICH ACTIVITIES INTEREST YOU THE LEAST? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

WHAT WOULD BE YOUR GOAL AS A LRR MAC REPRESENTATIVE? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

HOW DO YOU FEEL YOU COULD CONTRIBUTE TO SEE THESE GOALS REALIZED? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



PLEASE LIST TWO LOCAL REFERENCES AND THEIR CONTACT INFORMATION: 
______________________________________________________________________________
______________________________________________________________________________ 

SIGNATURE ____________________________________ DATE ___________________________ 

Applications will be kept on file for two years. All applications are available to the public. 

APPLICATION CHECK LIST: 

___ APPLICATION 
___ 500 WORD BIO 
___ PHOTO 
___ PROOF OF DISTRICT RESIDENCY 
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